et o e b e

» PLACE OF BIRTH 7 LI 3

L oanty ol ... ARIZONA STATE BOARD OF HEALTH

it o e BUREAU OF VITAL STATISTICS State Index No. /7l )

o of ORIGINAL GERTIFICATE OF BIRTH  Gounty Repistrar No, v SR
Local Registrar No. __W_/__Z.E__. C

vf IO £ ! St. . e Ward
Tta) or institution, give ils NAME instes.d of street and number}

§-If child is not yet named, make \a
. 1 supplemental report, 38 directed. 1

Gy of _xt”

1. Fell name of child A2 iarC L. LA PR -
{1 Sex of ChIA 7 T T | triplet o ther...... 16, Legitimate? j
. To be answered ONLY %‘ win plet or © : * ;r‘ Date W . J A}' jﬁ,,.z‘é
M

in event of plural L2 i of bi!th
day year

%&C{f_ ! births 5. No., in order of [ o[ birth. e i
' kool
. FATHER 14. MOTHER

M- Foll maiden name 3! ﬁ 3m’

15. Residence

e
sual place of nhode) {Usual place cf shode) We * )
If nenresident, give place an %’P‘d If nonresident, give plice and state [_’% . - i

16. Color or race

" 10. Color or race
;

i
|
b
- (Years)_ 1

i 11, Age at Jast hmhday.xs_.ﬂ 17. Age ot Iust blrtﬁda;...‘.}::'l__(xa‘n) .
) . _"—_—_'—"—'_ ———— - - .

18. Birlhplacé {city or place)..

b
(State or country)  ~

Mirtbplace (city or placed ...

- 1. Occopation 9. . Occupation

Natare of industry ’ Nature of industry

; W
Number of children of this mother § (a) Born llh’e “and now livlnxm

:;f:'t‘{‘"n as of time of birth of cmm hu,h. (b) Bomn alive but now dmd ..... 4
i fied and including this child.) - ‘ (e) SHIBOID —.eoreen "

'il ) ~ GERTIFICATE OF ATTENDING GVSICIA
1 treby certify that 1 attended the birth of t.hla child, who was. (Bo sl o W A g
m e

ST PR (T R —

o YWere prenutioﬂs .tnk:n agninst aph-
thalmis neonltornm ) :

} .
[ When there was no attending ph:ui:ian or
l

mldwife, then the fa S S -

ther, hoaseholder, . et€y [ SIERAUTE Lo e A g i oAl
'h::ld inake this return. A stillborn’ _chllti A :

e that neither breathes nor shows other :

eridences of life aft ST ) :
l;i:m name nﬁdc:l afr:n: birt. o Address oroeommo ‘;‘ 3 , ’4
it topplemental report . i ke . Filed - 193
] Month. day. year -

X

. Local Ruhhu. _

Conmy ‘Reshlm.

Itagistrar,

Q;J
9)
U\
RS
-
,F
g
Q5
It




